Antipyrin Poisoning: by Scheel,
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insect called the pirate-bug {Rhasahus biguttatus, Say), which is common in 
some periods in orchards, and may be found in streets and about dwellings, 
heing attracted by the lights. The treatment of such wounds is the applica¬ 
tion of corrosive sublimate in solution (1 to 500 or 1000), locally, and keep¬ 
ing the necrotic part bathed in this.—Therapeutic Gazette, 1897, No. 2, p. 80. 
A Case of Copaiva Poisoning.—Mr. William H. Thompson was called 
to see a young man, aged twenty-six years, on account of a rash which he 
had first noticed two days previously. He had been treated by a chemist for 
gonorrhcea for three weeks, during which time he had taken three capsules 
daily, each capsule containing (as was afterward ascertained) 10 minims of 
oil of copaiva. At first sight the patient looked as if he had measles, the 
whole of his face and neck being covered with an elevated, bright red rash. 
The face and eyelids were also much swollen. On further examination the 
rash, which disappeared on pressure, was found to cover his chest, abdomen, 
and upper and lower extremities. His skin was very irritable, and the 
scratches, which were numerous across his chest, bore evidence to the great 
amount of itching, of which he greatly complained. There was a very dis¬ 
agreeable odor about the patient, which he himself had not noticed. His 
temperature was 97.2°, pulse 110; urine of specific gravity 1030, no albumin, 
no sugar. On discontinuing the capsules the patient gradually improved, 
although the rash was evident on the anterior aspect of his thighs seven 
days later.—British Medical Journal, 1897, No. 1887, p. 522. 
Excessive Urobilinuria Following the Administration of Trional.— 
Dr. Bolleston reports that a woman, aged fifty-seven years, who had 
suffered from dropsy, jaundice, and progressive shortness of breath, was 
found to have a dilated heart and slight oedema. There were also purpuric 
patches on the thorax and abdomen. The urine was high colored, but con¬ 
tained no bile nor albumin. On the first, sixth, and eighth evenings after 
admission twenty grains of trional were given. At the last dose the urine 
became of a deep orange color, and upon dilution the spectroscope showed 
a well-marked band of urobilin. The peculiar color, which became gradu- 
ally lighter, remained until her death from exhaustion eight days later. 
Four days before death she became delirious and her temperature rose. At 
the necropsy a localized empyema between the lobes of the right lung, a 
dilated heart, and a non-cirrhotic nutmeg liver were found. It appeared 
probable that the patient had been subject for some time to a urobilin jaun¬ 
dice due to the purpuric patches and the nutmeg liver, and that this condi¬ 
tion was increased by the administration of the drug.—British Medical Jour¬ 
nal, 1897, No. 1890, p. 719. 
Antipyrin Poisoning.—Dr. Scheel reports that a woman, aged fifty 
years, took a nostrum containing about seven grains of this drug. After an 
hour there followed marked swelling and redness of the upper lip; three 
hours later there were noticed pain and tears in the eyes, paralysis, swelling, 
and smarting of the tongue. Speech was difficult and disturbed by saliva¬ 
tion. An hour after this came chilliness and sensations of heat; still later 
there supervened syncope, vomiting, and diarrhoea. The next morning there 
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was found an eruption upon the face; the next day on (Si lower armB, hands, 
and thighs, which resembled scarlet fever. There was .narked burning and 
itching about anus and vulva. -The face was swollen, especially the lips and 
eyelids, also the tongue and gums were swollen, painful, and coated. The 
following day the eruption extended over the whole body. The next morn¬ 
ing herpes appeared upon the lips, chin, and anterior surface of the neck. 
These symptoms gradually disappeared within the next fortnight, although 
great weakness persisted. Severe desquamation closed the history of this 
decidedly unique case.—Therapeulische Monalske/te, 1897, Heft 3, S. 161. 
Poisoning by Pyrethrum.—Dr. Bosredon reports that a child of eleven 
months opened a box of this substance in powder and covered his face with 
it. Then followed pallor, vomiting, slowing of the heart-beats, and agitated 
respiration. Cure followed the administration of ipecacuanha. 
Dr. Ferrand notes that it is difficult in this case to separate the asphyxia 
from mechanical obstruction of the respiratory passages produced by the 
powder from the symptoms resulting from the irritant and toxic properties 
of the drug.—Revue de Thcrapcutique, 1897, No. 6, p. 187. 
Bismuth-poisoning.—Dr. Amedee Debreutlh reports that a man of 
thirty years, horse-car conductor, of usual good health, three times in eight 
years has Buffered from an intense generalized scarlatiniform eruption lasting 
five days, and followed by desquamation, after having taken thirty to forty 
grains of bismuth subnitrate in a gum emulsion with syrup of quince, which 
had been prescribed for a severe summer diarrhoea. This idiosyncrasy has 
never been noted before, and that is the probable explanation. But it is 
well to remember that infectious erythemata followed by desquamation occur 
in the course of entero-colitis, enteric fever, and cholera, and possibly might 
occur in a severe summer diarrhoea. Poisoning by bismuth from external 
applications has not been recorded. Villejeau, by subcutaneous injections, 
produced stomatitis, erosions with sloughing, albuminuria, enteritis with 
bloody stools, and slight hepatic congestion. On the other hand, Matthieu 
gave a dyspeptic fifty ounces of bismuth subnitrate in eighty days without 
producing unfavorable symptoms. The drug, however, is very slightly 
soluble in the gastric juice, and in this case the eruption should be attributed 
either to a reflex from the gastric mucous membrane or to on idiosyncrasy 
rather than to failure of elimination of a drug which is with such difficulty 
absorbed.—Bulletin General de Therapcutique, 1897, 8e liv. p. 229. 
Roentgen Rays.—Dr. H. Kaposi showed a patient at the Vienna Derma¬ 
tological Society upon whom exposure to these rays caused the hairs of an 
extensive naevus pilosus to fall out. For about fourteen days there was an 
erythematous inflammation, which, however, did not cover all portions acted 
upon by the rays. It was suggested that the action of the rays, as in insola¬ 
tion, was to be attributed to the chemical influence of the ultra-violet rays, 
which cause hyperemia and later a lasting paresis of the bloodvessels. While 
the rays of the sun act more upon the superficial vessels, those of Rontgen 
act upon the deep-lying vessels of the hair-papillae and of the sebaceous 
follicles. Therefore it was believed that when the bloodvessels recovered 
